STATE OF DELAWARE

DEPARTMENT OF TRANSPORTATION
800 BAY ROAD
P.O. Box 778

DOVER, DELAWARE 19903

Payroll Documentation

For

Trainee Name: Project/Contract #

Week Ending Hours Wage Rate | Other hours | Wage rate | Total Hours
worked on | for training | worked on | for other worked/paid
training program project hours
program (to include worked on

fl’inges) project




